2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7807 Mar 14, 2000 8:00 am
. Entity Name S
ecretary of State
AAV TRUE VALUE HOME CENTER, INC.
03-14-2000 90067 009 ***150.00
Principal Place of Business Maitirig Address
7645 NW 66 STREET 7845 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33166-2716 LUVt LUk
us us
S A AADHTRAAARERAN AR
Suite, Apt. #, etc. Suil:e, Apl #, elc. : DC NOT WRITE IN THIS SPACE
City & State Cit); & State 4, FEI Number 59-2058845 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad | gg'ggl :i\:jec‘l;tional
5 Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
VANN, VINCENT R Street Address (P.O. Box Nurnber is Not Acceptabla)
13720 SW 104 ST
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, lyped or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁlingprequi(ementgand elects toydo 50. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. Elecrlin %aé“p‘i‘,gg i[-'_lnancnng 0 ssdodo h::ay Be
{See criteria on back) ] Make Cheik Payable to Department of State st rand onribaten Aaded ta Fees
1n. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP = TMLE [ change ] Addition
NAME VANN, VINCENT R NAME
STREET ADDRESS | 13720 SW 104TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 7 LITY-ST-2IP
TME " O opeee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE + O Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
me " [ el TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme " O el ML [l Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME S ) L NAME
STREET ADDRESS L i e STAEET ADDRESS
CITY-5T-21P T ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate ;::gr? my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru this regrt as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrment with

SIGNATURE: NS R L mar ?/Z/ﬂﬂ

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Fhone #

ered.

1

S e



